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ARKANSASPUBLIC SERVICE COMMISSION

ANNUAL REPORT OF GROSS REVENUES
for

Interexchange Carriers and Private Pay Telephone Providers

DATE 6- t-7-Z

REPORT ON GROSS REVENUES FOR THE YEAR ENDED DECEMBER 31, 20<?/

'ECEiVEDPlease complete and retum to: Audit Section
Arkansas Public Service Commission
1000 Center Street
Post Office Box 400
Little Rock, Arkansas 72203-0400 ^/jLL^^^L^

ARKPOBUCTERVJCE'COWReport is due on or before March 31.
^iD!T^rT!J"^!

GROSS REVENUES
RECEIVED

Arkansas Jurisdiction
(Intrastate Only)

i 7^^,/(

STATE OF ^Wffr/y/'d_, COUNTY OF ^^>^ ^^

The undersignedA-^/^ ^. -^sfcfcA^-7fe>///<Name), <^EO_., (Title) ofthe respondent, on
oath does say that the above statemeiit of Gross Revenues was prepared under^sA&Ttlirection from the onginal
books and records reflecting operations covered by such report; thalj^he^sjie hasexamined the same and said report is
correct to the best ofhis/her knowledge and belief.

A notary pubtlc or other officer completing this certifleate
verifies only the identity of th° individual wtKi signed the

document to which tiiis wr'',''v is attpched, anri not 'ihe
tnrt'-.?,',-"!,K,-'-Kv.'l-!l^^--'-'l^!^':!.-l-"''"'"!
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Sigi^ure)

^ zf
/

SUBSCRIBED AND SWORN TO BEFORE ME a ^ <- ^^ iQ Pj ^^^
•y^ 1 ^jafcriai»<B>»a>«A,-a>-<si.*<ah.<&.<k̂ ^-

THIS DAYOF . I^M4- _, 20^:2- \

h.-Sh.^.fh «»<n>

JINLI
'ublic • CalKorniLi

NOTARY PUBLIC

My Commission Expires ff6//<.

I/IS^\ Not^pub
3 ISS^^"S^ Orange County S

1 '^S'£}'
Commissi'on S Z2a9»2

My Curv'i. Expires Jun 16. 2023
^^tqygpftigj[pM<jg^>^)uBwyBP*Ute*^«Wul^»'wy

Place Seal Here

COMPANY
NAME

^pe- >- /- tf'w ^/ (A M /'^ <-< Ai'r^ ^ /T^ ^,

dba

LOCATED AT 1677 ^. 2^{^ ^, $/^^,/ /V/// ^ Q^75^

COMPANY NUMBER
(ASSIGNED BY APSC) 01 ?2'



ARKANSAS PUBLIC SERVICE COMMISSION

GENERAL INFORMATION
for

Interexchange Carriers and Private Pay Telephone Providers

Please provide the Docket Numberfor your Company when granted a Certificate
of Convenience and Necessity from the Arkansas Public Service Commission:

DOCKET N0 ^- 2$'$-^

If your Company experienced a name change and/or address change during the
year, please provide that information below:

f^/A

3. Please list the number of utility employees located in Arkansas (9

4. Please check the appropriate box that describes your Company:

v/ Interexchange Carrier- Non-Class K

Pay Telephone

Other, please specify

Company Name -/peK ^-f>wm LAV\ i'^£\ i~i^yi ^ .L i^ i i

dba

Official Mailing Address
^7^ E. ZSth 5 t. ^i^l^^l lii'l/ ^ qc'7^^

Mailing Address For
APSC Annual
Assessment Invoice

/ 6 7-/ ^. 2^^ $/, ^/'^^//////^^ ^^^"S'



ARKANSAS PUBLIC SERVICE COMMISSION

COMPANY CONTACTS
for

Interexchange Carriers and Private Pay Telephone Providers

AREA

PERSON
TO

CONTACT
PHONE

# FAX#
EMAIL

ADDRESS

Gross Revenue Report |^^k / ^ f"iw W)^'f^ (l)b1}(Mli-c;iin (/l^^ Z 0at>£f(W.Wri

APSC Annual Assessment \\^lc-^f^ c,u-)^n-^ (W.}'}^-^i c(^(\m2. SopM^.t-i!^

Property Taxes ^^kiwt^ (l7U)US-^ (W)']^-^ ^a/r] ^ ^fi ff/. lc^.^fi

RegulatoryAffairs \\^^/-^^ ( .)cliS^ {^,2)%?^ c^a >Y) 2' (^ Opt'^l^. ic/r


